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ABSTRACT 
 

Kledehn, N. R. Teacher perceptions of the importance and feasibility of school-based 
eating disorder prevention activities. Ed.S. in School Psychology, August, 2010, 78 pp. 
(B. DeBoer)  
 
This study examined teacher perceptions of the importance and feasibility of eating 
disorder prevention activities in schools and examined the differences in regards to 
perceptions amongst teachers across grade levels. Previous research showed that in order 
for preventative programming to be successfully implemented, it must have the support 
and understanding of the school staff members. Previous research has not examined 
perceptions below the fourth grade. A survey about teacher perceptions of the importance 
and feasibility of eating disorder prevention activities was completed by 150 Midwestern 
teachers. Fifty teachers from each grade level completed the survey. Teachers rated 
twelve of the thirty prevention activities as highly important and six of the thirty as 
highly feasible. An Analysis of Variance (ANOVA) showed that elementary school 
teacher ratings of the importance of such activities were significantly lower than ratings 
by the middle and high school teachers. The ANOVA also demonstrated that high school 
teacher feasibility ratings were significantly higher than elementary school teachers, but 
neither high school nor elementary school was significantly different from middle school. 
This study’s results support that eating disorder prevention activities are considered 
somewhat important and feasible by teachers, but grade level impacts how activities are 
rated. 
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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

According to the Center for Disease Control and Prevention (2008), 45.2% of 9th 

through 12th graders surveyed reported that they were trying to lose weight in 2007. 

Nearly twelve percent of those surveyed reported that they had not eaten for an entire day 

to lose weight or keep from gaining weight, while slightly more than four percent 

reported using laxatives to lose weight or keep from gaining weight. From 2004 to 2006, 

there were on average 5,000 annual hospital discharges where an eating disorder was 

reported to be the primary diagnosis (Center for Disease Control and Prevention, 2008). 

Of these 5,000, more than half were reported to be on people under the age of 25. These 

disordered eating practices can have harmful, even deadly effects on the health and well-

being of young adults and children. While an overall awareness of these disorders and the 

culture that breeds them have become topics of discussion, the previously addressed 

statistics show that eating disorders remain prevalent among today’s youth. The 

education of youth about eating disorders is important in terms of prevention, and schools 

are a setting where such education could occur.  

Currently, many prevention programs for eating disorders exist. Some of these 

programs have proved to be effective (Huon, 1994; Moreno & Thelen, 1993; Piran, 1995, 

1999), while some have proved to be harmful by inadvertently educating the students 
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about how to have eating disorders (Rosenvinge & Westjordet, 2004). However, there are 

current efforts to develop effective teacher-led prevention activities (Huon, 1994; Moreno 

& Thelen, 1993; Piran, 1995, 1999; Rosenvinge & Westjordet, 2004). Teachers’ support 

would likely increase the chances that these educational curricula would be implemented. 

Despite the importance of teacher support, minimal research has addressed how teachers 

feel about the importance and feasibility of eating disorder prevention programs within 

their schools. Further, researchers that have looked at teacher perceptions have not 

examined differences between teachers based on educational cohort (Huon, 1994; 

Neumark-Sztainer, Story, & Coller, 1999; Smolak, Harris, Levine, & Shisslak, 2001; 

Smolak, Levine, & Schermer, 1998). Paxton (1993) reported that the optimal timing for 

eating disorder intervention programs needs to be further examined. He noted that 

intervention programs have a higher likelihood of being effective if they start early and 

are reinforced annually through a student’s educational career. Griffiths and Farnill 

(1996) noted that the type, content, delivery and timing of eating disorder preventative 

education influences its effectiveness. Additionally, general teacher perceptions for these 

prevention activities should be further investigated. Successful implementation of school 

programs is dependent upon the support of school staff (Neumark-Sztainer, et al., 1999) 

because their feelings may impact whether the material is taught, how much emphasis it 

is given and how much effort is put into making it meaningful for students.  

Purpose and Significance of the Study 

 The purpose of this study was to describe the teacher perceptions concerning the 

importance, as well as the feasibility, of eating disorder prevention activities within the 

school environment at their particular educational cohort. By comparing teachers at 
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different educational levels (i.e. elementary, middle, and high school), this study provides 

us with a better understanding of how these groups differ in terms of their perceptions. 

The importance of doing this study was to assist school administrators, school 

counselors, school psychologists, and school staff in understanding how teachers 

perceived the proposed preventative activities for eating disorders. In order to assist in 

selection of appropriate curricula and programming, they must be aware of teacher 

perceptions and values with respect to eating disorders.  

Research Questions 

 Given the purpose of the study, the following research questions were developed: 
 

R1: What are teachers’ perceptions of the importance of including eating disorder 

prevention activities within the context of the school? 

R2: What are teachers’ perceptions of the feasibility of including eating disorder 

prevention activities within the context of the school? 

R3: Do teachers’ perceptions about the importance of eating disorder prevention 

programs vary based on the educational levels they teach? 

R4: Do teachers’ perceptions about the feasibility of eating disorder prevention 

programs vary based on the educational levels they teach? 

Terms 

 Eating disorder: a harmful attempt to control body weight and shape with a severe 

disturbance in eating behavior, based upon maladaptive attitudes about body 

weight and shape (Wilson, Becker, & Heffernan, 2003). 
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 Bulimia nervosa: recurrent episodes of binge eating followed by inappropriate 

behaviors aimed at controlling body weight, such as self-induced vomiting and 

laxative abuse (Wilson, Becker, & Heffernan, 2003).  

 Anorexia nervosa: the refusal to sustain a normal body weight or a minimally 

normal weight for one’s age and height (Wilson, Becker, & Heffernan, 2003).
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CHAPTER II 

 LITERATURE REVIEW 

The following literature review discusses issues related to eating disorders and 

teacher perceptions concerning eating disorders prevention within schools. The review of 

the literature begins with a discussion of prevention programs, as well as why some 

prevention programs are successful. Next, teacher perception of students’ mental health 

and how eating disorders affect mental health are discussed. Finally, teacher perceptions 

of eating disorder prevention programs in particular are addressed, followed by 

discussion of curriculum and activities for eating disorder prevention in schools.  

Prevention Programs, Mental Health and Eating Disorder Prevention 

Prevention Programming 

 According to Lally, Mangione, and Honig (1988), prevention directed early in life 

can reduce risk for maladaptive behavior and clinical dysfunction in later years. They 

also found that prevention is easier to implement, for it is more difficult to intervene with 

problems that have already impaired an individual’s functioning. In addition, some 

intervention programs neglect the systems and environments that might drive the problem 

(Kazdin, 1993), whereas prevention efforts examine the systems and environments 

involved and attempt to identify the potential problem’s causes and solutions (Bucy, 

Meyers & Swerdlik, 2002). 
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 Walker and Shinn (2002) reported that the primary problem many schools face 

when attempting to implement prevention programs is the lack of will to promote 

positive outcomes and prevention of destructive behavior patterns before they begin in 

youth. They reported that there is a natural resistance to addressing problems early on, 

and therefore interventions are later utilized that are not solving the problems, but instead 

are attempts at quick and easy fixes to problems that are much greater in depth. Walker 

and Shinn suggested that the idea of spending money on problems that have not yet 

developed in children is not popular and halts prevention programs. They feel that 

prevention works but that financial resources to approach prevention programs fully are 

limited. If interventions and support services did not take up most of the financial 

resources, prevention programs would be more likely to play a role in reducing harmful 

behaviors.  

Mental Health 

According to Paternite and Johnston (2005), there is a strong positive association 

between mental health and academic success. They reported that emotional and 

behavioral health problems can become barriers that inhibit learning. According to the 

President’s New Freedom Commission on Mental Health (2003), Achieving the Promise: 

Transforming Mental Health Care in America, mental health is essential to learning and 

to the social and emotional development of students. This statement highlights the 

importance of having children who are not only physically, but also emotionally healthy 

to be successful in learning.  

Children who have eating disorders may not have the stable mental health 

necessary for academic success. Preoccupations with food, eating, dieting, weight, and 
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body shape tend to disturb school performance and interpersonal relations and, therefore, 

affect general mental and physical health (Rosenvinge, 1997). Teachers, for the most 

part, have shown an interest in addressing such issues in order to create mentally healthy 

children.  

School administrators and teachers can be both receptive to and hesitant about 

providing prevention programming related to mental health in schools (Weissberg, 

Caplan, & Harwood, 1991). Because there is public pressure to raise achievement and to 

create assessments in basic skills (No Child Left Behind Act, 2001) many administrators 

and teachers believe that curriculum time should be used to focus on key academic areas 

(Weissberg, Caplan, & Harwood, 1991). On the other hand, many educators acknowledge 

the fact that enhancing a child’s mental and physical health will also improve the child’s 

ability to achieve academically (Weissberg, Caplan, & Harwood, 1991). The desire to 

improve academic achievement scores and the additional perceived need to address 

mental health concerns create an interesting debate concerning prevention efforts in 

schools for mental health issues. 

 Resources are certainly one barrier in providing mental health services in 

schools. Another barrier to addressing mental health issues in schools is teacher 

preparedness. Koller, Osterlind, Paris, and Weston (2004) reported that appropriate and 

systemic mental health training for teachers is not available. Teachers do not feel ready to 

confront these issues in children in the classroom with their current skills and realize they 

need training in child mental health. 
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Types and Prevalence of Eating Disorders 

An eating disorder is defined as a harmful attempt to control body weight and 

shape with a severe disturbance in eating behavior, based upon maladaptive attitudes 

about body weight and shape (Wilson, Becker, & Heffernan, 2003). The two most 

common eating disorders are bulimia nervosa and anorexia nervosa. While bulimia 

nervosa involves recurrent episodes of binge eating followed by unhealthy behaviors 

aimed at controlling body weight, anorexia nervosa is characterized by the refusal to 

sustain a normal body weight or a minimally normal weight for one’s age and height 

(Wilson, Becker, & Heffernan).  

Eating disorders have become more prevalent over the past decades. The 

Diagnostic and Statistical Manual of Mental Disorders, 4th Edition: Text Revision (2000) 

estimated that 0.5% of females will have anorexia nervosa and 1% to 3% will have 

bulimia nervosa at some point in their lives. An estimated 85% to 95% percent of 

individuals with anorexia and bulimia are female.  

The Diagnostic and Statistical Manual of Mental Disorders, 4th Edition: Text 

Revision (2000) reported that the typical age of onset for anorexia ranges from 14-18, 

while the onset age for bulimia usually falls in late adolescence or early adulthood. 

However, Flannery-Schroeder and Chrisler (1996) surveyed first, third, and fifth grade 

male and female students about how they felt about their bodies, as poor body image is a 

precursor to disordered eating. Flannery-Schroeder and Chrisler found that nearly half of 

the first and third grade children wished they looked better. They also found that 17.4% 

of first graders and 30.3% of third graders often felt ashamed of how they looked and 

many (39.1% of first graders, 44.1% of third graders) would change a lot of things about 
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their looks if they had the opportunity. Additionally, many of the students reported 

wanting to be thinner. Over half of the fifth graders reported wanting to be thinner (68%), 

while over a third from the first and third grades had similar reports (36.3% and 35.3%, 

respectively). Four percent of first graders and sixteen percent of fifth graders reported 

throwing up on purpose after eating. Additionally, the body-esteem scores of the fifth 

graders were significantly lower than those of the younger subjects. These findings 

suggest that children report considerable body dissatisfaction in early elementary age 

children, which may lead to disordered eating if these attitudes are not combated 

(Flannery-Schroeder & Chrisler, 1996).  

Teacher Perception of Eating Disorder Prevention Programs 

Since the late 1980’s, research has examined teachers’ perceptions of eating 

disorder prevention programs (Smolak, Harris, Levine, & Shisslak, 2001). Smolak and 

colleagues surveyed teachers who had implemented programs that were school-based and 

involved classroom lessons, curricula addressing body shape acceptance, sociocultural 

ideals, dieting and its dangers, nutrition, exercise, and the symptoms and treatment 

options for eating disorders. Smolak et al. found that many of these programs were not 

fitting teachers’ schedules, interests, and needs, for the teachers reported that they did not 

have time to complete all of the lessons.  

Smolak and colleagues (2001) presented teachers with a questionnaire about what 

they would desire in a comprehensive eating disorder prevention program. These teachers 

reported being interested in eating disorders, however many of them (56%) reported that 

they were “very unlikely” to use a full-scale eating disorder curricula. Only one of the 

forty teachers surveyed reported that she would use a curriculum. Interviews and focus 
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groups revealed that teachers do not have the time to incorporate so many new concepts 

into their class, and that even adding one lesson on eating disorders would be difficult. 

Teachers stated that they would be interested in having pamphlets available with 

information about signs, risk factors, and symptoms of eating disorders for use in 

situations where they need quick and readily available information. Teachers reported 

that they would greatly benefit from a knowledgeable school staff member who would be 

available with eating disorder resources (Smolak et al., 2001), and that they were willing 

to take part in relevant workshops for additional eating disorder resources. Smolak and 

colleagues concluded that teachers must be heard in terms of what resources they need 

and will use in their classrooms. 

According to Smolak, Levine, and Schermer (1998), when teachers were allowed 

to tailor their lesson based upon their perceived needs, interest, and time constraints, 

100% of the teachers in the experimental group implemented the lessons. In Smolak and 

colleagues’ prevention program, teachers were given options. Some teachers chose to not 

include some of the activities or chose to change the lessons. Despite this variability 

created with the teachers’ individualized implementation of the curriculum, the study’s 

general results revealed that this approach improved the students’ knowledge about body 

fat, nutrition, and dieting on post-tests. 

Teachers tend to perceive eating disorder prevention programs that can be 

incorporated into an already established curriculum as feasible. Shisslak (1990) 

incorporated eating disorder prevention activities into a health education class. This 

program involved eight professional speakers who presented in the class over a nine-

week period. Presentations consisted of descriptions of anorexia and bulimia, prevalence 
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rates of each, psychological characteristics that accompany the disorders, and the 

physical consequences of the disorders. Therapies and treatments were described as well, 

and local treatment facilities were listed for students. Classroom discussions took place 

after the presentations. Teachers were also presented eating disorder information, 

including signs of eating disorders and advice about how to approach a student suspected 

of having an eating disorder. Overall, the faculty and staff had a positive response to this 

intervention. While the program was not extremely effective in increasing knowledge 

(the students who took part in the program answered 69% of the post-test responses 

correctly, as compared to 50% for those who did not participate), its format was 

convenient for the staff. No problems or expenses were encountered by implementing the 

program or integrating the speakers into the curriculum. Shisslak (1990) suggested that it 

would be possible for health education teachers who are familiarized with eating disorder 

materials to present information and facilitate classroom discussion about such topics, 

although this particular study involved outside speakers. 

Research has found that some teachers perceive eating disorder prevention 

programs as feasible and important (Smolak et al., 1998; 2001), however, they report 

barriers such as time constraints and scheduling conflicts. Moriarty, Shore and Maxim 

(1990) found implementation struggles with an eating disorders curriculum that was to be 

used by classroom teachers. They developed a curriculum that involved discussion 

groups, skits, cases, and self-inventories geared towards increasing knowledge and 

changing attitudes about sociocultural pressures related to eating disorders. Initially, 12 

elementary schools and 8 high schools participated in the study. However, four of the 

elementary schools and two high schools dropped out of the study because of time 
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constraints and scheduling conflicts for the teachers involved. The majority of teachers 

and students involved in the study stated that they benefited greatly from the lesson plans. 

Finally, Neumark-Sztainer, Story, and Coller (1999) examined school staff 

support for eating disorder prevention activities. They conducted a survey of school staff 

most likely to address health-related issues at junior high and high schools to assess the 

attitudes of junior and senior high school staff in a large urban school district in 

Minnesota. Neumark-Sztainer and colleagues found that respondents expressed strong 

support for the role of the school in preventing unhealthy eating habits (67-79% 

expressed support). However, there was less support (48-50% range) for the school’s role 

in terms of treating these disorders, and nearly one third of the participants were opposed 

to having the school become actively involved in the treatment of eating disorders.  

Seventy percent of the participants endorsed specific prevention activities in the 

survey (i.e., staff training, individual counseling, etc.) as important. The perceived 

feasibility of implementing such programs was lower, for only two of the seventeen 

specific program components prevention activities were perceived as being feasible by 

eighty percent of respondents. The program components that were viewed as being most 

feasible included integrating eating disorder prevention material into the curriculum and 

being more physically active during physical education classes. Further, Neumark-

Sztainer and colleagues (1999) found that 70% of the participants reported that they 

would be interested in participating in training programs on preventing eating disorders. 

The teachers reported being interested in taking part in informal discussions with students 

about nutrition issues, eating disorders, and obesity. Interestingly, nearly two-thirds of all 

the participants reported that they already partake in such discussions.  
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In regards to curriculum, 67% of participants showed interest in integrating eating 

disorder prevention material into an existing curriculum, and 43% indicated that they 

already do so. Neumark-Sztainer et al.’s findings suggest that staff are more open to 

primary prevention rather than intervention programs related to eating disorders.  

Based upon an open-ended question in their teacher survey, Neumark-Sztainer 

and colleagues (1999) identified the two primary reasons that prevention activities were 

not perceived as feasible: school-related structural issues (scheduling and funding) and 

lack of administrative or staff support. Neumark-Sztainer and colleagues suggested 

integrating material into an already required class, hiring additional staff, or using outside 

resources to decrease staff burden in order to address the perceived structural barriers 

reported by participants. In addition, to counter the funding issue, grants from other 

sources were suggested.  

Studies conducted by Moriarty and colleagues (1990), Smolak and colleagues 

(1998, 2001), Neumark-Sztainer, et al. (1999), and Shisslak et al. (1990) have found 

variable results in terms of how teachers and school staff members feel about 

implementing eating disorder prevention activities and/or curriculum in their schools. In 

many studies (Moriarty, et al., 1990; Smolak, et al., 2001), teachers reported being busy 

and overwhelmed with more important things, which left little time for eating disorder 

prevention activities in their schedules. On the other hand, other studies (Neumark-

Sztainer, et al., 1999; Shisslak, 1990; Smolak, et al., 1998) have shown that there is an 

interest on behalf of the teachers to educate themselves further about the disorders in an 

attempt to prevent their students from developing these disorders.  
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Many of these teacher perception studies (Neumark-Sztainer, et al, 1999.; Piran, 

2004) have focused only on particular educational levels of students, such as only high 

school or only elementary school. This limits the generalizability of results. It is 

important to examine all three educational cohorts to help determine the educational level 

at which teachers are most receptive to intervention programs (Paxton, 1993).  

Prevention Programs for Eating Disorders 

Eating disorders such as anorexia nervosa and bulimia nervosa have become more 

prevalent among America’s youth today (Center for Disease Control and Prevention, 

2008) and many people see the school setting as an appropriate place to attempt to 

prevent these disorders from occurring. According to Piran (2004), teachers have a great 

opportunity to convey information, values, and norms through direct and indirect 

methods to students due to their position of power. Similarly, Levine and Hill (1991) 

argued that schools create a culture and have the opportunity to start the process of 

eliminating unhealthy cultural values by replacing them with knowledge, attitudes, and 

behaviors that promote healthy eating and self-acceptance.  

The idea of incorporating eating disorder prevention programs into the schools 

was addressed in the late 1980’s, before eating disorders became as prevalent as they are 

currently. Shisslak, Crago, Neal, and Swain (1987) reported that a health program to 

prevent eating disorders could be integrated into regular classes that already address 

health topics, such as home economics, physical education, or health education. Shisslak 

and colleagues (1987) noted the importance of educating all teachers and school 

counselors about the prevalence, symptoms, and consequences of eating disorders as part 

of the prevention effort. This section will address past prevention programs and also will 
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address suggestions about where to go next concerning eating disorder prevention in the 

schools. 

General Eating Disorder Prevention Programs 

There are three common types of popular prevention program efforts in eating 

disorders: classroom-based, health education-based, and peer-led. The school-wide 

approach is less popular. Classroom-based programs involve the classroom teacher 

leading the program within the general education curriculum. Oftentimes, these 

classroom-based programs feature discussions in lieu of lectures to stimulate thought 

among students involved. Health education-based programs are integrated in the health 

education curriculum, facilitated by the health education teacher, and may include 

speakers from community organizations. Peer-led programs involve discussion with 

students leading the way, particularly those students who have had experiences with 

eating disorders. Some programs incorporate peer-led discussions within classroom-

based or health education-based approaches. School-wide approaches involve targeting 

an entire population of a school and although they can be effective, such approaches can 

be difficult to implement. 

Currently, many schools address eating disorders through health education classes 

(Moriarty, et al., 1990; Shisslak, 1990; Smolak, Levine, & Schermer, 1998). However, 

Levine and Hill (1991) noted that teachers often may struggle with developing eating 

disorder lesson plans, for teachers may have their own attitudes, values, and practices 

concerning body image, weight, etc. Therefore, Levine and Hill developed a week-long 

lesson plan for grades 7 through 12 on the prevention of eating disorders that featured 

activities, readings, and discussions for each class period. One lesson involved a reading 
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about cultural values placed on thinness and how the U.S. differs from other countries in 

terms of beauty ideals. A second lesson included a “Fat Facts Quiz.” This lesson plan 

includes handouts and topics for discussion, as well as suggestions for further activities. 

Another classroom approach to addressing eating disorders was discussed in a 

literature review conducted by Piran (1995). Based upon literature, she suggested that 

eating disorder prevention should take a different route in terms of presentation within a 

classroom. She noted that several existing prevention activities use an instructive 

approach, with a teacher or professional giving information to the students about the 

topics through audio and/or visual means in an attempt to stimulate discussion. Piran felt 

an approach that involves young women taking the lead as experts of their experiences 

with eating disorders and becoming guides for generating ways to prevent these disorders 

was a better alternative. Piran noted that dialogue about these subjects requires a safe 

group context in order to enhance conversation about what affects the way these students 

feel about their bodies—topics that may be ignored if a more didactic approach is used. 

She thought that if group members guided their discussions about these feelings, then 

motivational and emotional shifts, as well as solutions, would develop through their 

interactions. Additionally, letting these young students guide the discussions would 

contribute to their feelings of power, which would be an asset to help overcome the 

powerlessness, shame, and deficiency that they commonly felt concerning their bodies. 

Finally, based upon her literature review, Piran concluded that by creating these group 

discussions, the small groups could generate a subculture with new norms of acceptance, 

negotiation and mutual disclosing—a place for all students to feel respected and heard.  
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Houn (1994) used group discussion to increase knowledge and change attitudes 

about eating disorders. Huon suggested using a group format to discuss the barriers that 

impede, as well as the strategies that facilitate, developing a positive body image and 

giving up dieting. Huon administered a pre and post-test to participants and found that 

there was a significant effect of group: participants who discussed strategies had more 

change in their body affect scores than those who discussed barriers (F=18.6; p<.001). 

Additionally, students participating in the strategies discussion group were found to have 

a more positive body image, an increase in positive affect scores and decreases in 

negative body affect scores, likelihood of dieting, and preoccupation with weight. 

However, those students that addressed the barriers to change demonstrated little change 

in responses. Based upon the group students were placed in (strategies discussion group 

or barriers discussion group), Huon concluded that when the groups focused on issues 

that they felt they had some control over, they were more motivated, than when the 

groups focused on the barriers over which they had no control (i.e., media images, social 

attitudes towards fatness). 

Rosenvinge and Westjordet (2004) surveyed 107 students in a junior high school 

in Norway. Interestingly, they found that students favored a type of prevention program 

similar to that which Piran (1995) and Huon (1994) suggested over teacher lecture 

formats. Many school-based prevention programs included information about symptoms, 

risk factors, and the complications and outcomes of eating disorders, in the belief that 

education can change knowledge, attitudes, and behaviors (Rosenvinge & Westjordet, 

2004; Smolak, Levine, and Schermer, 1998). However, following their study, Rosenvinge 

and Westjordet interviewed the students involved and concluded that classroom 
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knowledge-based lectures should be replaced by more interactive discussion group 

formats.  

Two to three years after the lecture-based prevention program, Rosenvinge and 

Westjordet (2004) asked the students what they remembered from the prevention 

program. Ninety percent of the students reported that they remembered receiving the 

information and the majority reported having some knowledge about eating disorders. 

Twenty-five percent of the students most strongly agreed with the statement that the 

information was useful, meaningful and interesting, and 59% most strongly disagreed to 

the statement that the lesson was a waste of time. The statements that were most agreed 

with were those indicating information about eating disorders might improve the 

understanding of the disorders (53% strongly agree) and help those who are affected by 

them (33% strongly agree). The statements that were most disagreed with were those 

stating that information may induce eating disorders (72% strongly disagreed) and the 

potential harmful effects of eating disorder information as providing new ideas of how to 

diet (42% strongly disagreed). 

Further in the follow-up study, interviews with the students offered insight into 

some alarming trends. For example, a survey of 64 junior high school females and 43 

junior high school males revealed that by learning about eating disorders, they learned 

how to have an eating disorder and how to diet (Rosenvinge & Westjordet, 2004). 

Students stated that they learned how to have an eating disorder and how to diet despite 

their previous reported beliefs that this type of curriculum would not be harmful. The 

information from the prevention program did not have the expected influence on personal 
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attitudes and choices and actually had an influence on the knowledge of how to have an 

eating disorder. 

In their reviews of the literature, Rosenvinge (1997) and Rosenvinge and 

Borresen (1999) reported that addressing eating disorders directly as a disease may have 

negative effects, such as planting unhealthy ideas into students’ minds. They argued that 

a prevention focus on early symptoms may lead to false illness detection, unwanted 

labeling, and/or pushing people into treatment before they are ready or willing. Also, 

those students who do not have eating disorders may not want the eating disorder 

information presented. Rosenvinge (1997) suggested that schools should promote 

general, positive values with goals focusing more on healthy stress management, self-

esteem, confidence, etc.  

The Health Promotion Approach to Eating Disorder Prevention 

The primary health promotion approach is another option to address eating 

disorders within schools. This approach tends to focus on general health and therefore 

targets eating disorders indirectly. This approach focuses more on the protective factors 

as opposed to the risk factors for specific disorders, and aims at systemic work to 

strengthen human communication and social networks and to provide information about 

how to stay healthy (Rosenvinge & Borresen, 1999). A health promotion perspective may 

focus more on self-esteem, coping with stress, and personal control instead of eating 

disorder symptoms and would eliminate the risk of educating the students about how to 

have an eating disorder. Huon (1998) and Fryer, Waller, and Kroese (1996) also 

supported the health promotion perspective, suggesting that students need the skills and 
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adaptive coping mechanisms to increase their self-esteem and decrease the likelihood of 

eating disorders.  

Huon (1998) also suggests that eating disorder prevention programs ought to 

facilitate the skill development of young people to respond in a positive manner to the 

challenges they are presented with, including those that address dieting. Huon 

hypothesized that by acquiring the ability to critically examine all aspects of our culture 

of dieting, students could be encouraged to recognize their choice to diet or not.  

Health promotion perspectives may be beneficial for students by including stress 

management and coping interventions in the prevention of eating disorders (Fryer, et al., 

1996). Fryer and colleagues recruited 286 teenage girls to complete standardized 

measures of stressors, coping, self-esteem, perfectionism, and disturbed eating attitudes. 

They found that life stressors were directly associated with disturbed eating attitudes and 

low self-esteem. Based upon their results, they suggested that education about the 

adaptive forms of coping may enhance self-esteem, something that may influence eating 

disturbances. The authors believed that any preventative programs for eating disorders 

should consider stress as both a risk factor and a target of the program. 

A School-Wide Focus of Eating Disorder Prevention 

Piran (1999) found success with a more school-wide approach to eating disorder 

prevention. Piran employed eating disorder prevention efforts at a ballet school that 

focused on the reduction of the preoccupation with body weight and shape. This program 

focused on addressing self-esteem and a support system for students who may be at risk 

of developing an eating disorder. The program created a school environment where the 
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students felt comfortable with the process of puberty and development, and believed in 

feeling safe and positive in their different bodies.  

The program focused on creating systemic changes in the school through 

discussions with administrators, teachers, and students. These discussions aided in 

informing and guiding the prevention efforts (Piran, 1999). Changes at the school level 

included an emphasis on body conditioning and stamina as opposed to body shape, 

prohibition of teachers from making negative comments about students’ body shape, and 

the addition of a staff member who made herself available for concerns about body 

shape. Educational sessions with staff took place to encourage cooperation and support, 

and offered information about the prejudices about body shape, adults’ responsibility to 

students’ self-esteem and body-esteem, the processes of puberty and development, and 

ways to protect the students from the harsh pressures of dance-related careers. Students 

took part in focus groups that addressed prohibiting teasing about body shape or body 

parts, prohibiting sexual harassment, and avoiding evaluations of body shape. Other 

components of the program included teaching students to critically examine sociocultural 

contexts that guide body dissatisfaction, education about health and development, and the 

creation of strategies to bring about school-wide changes. 

After implementing this program for one year, the students reported their weight 

and shape preoccupation, disordered eating, patterns of restricted eating, and attitudes 

towards their bodies (Piran, 1999). The reports on these areas showed that the prevention 

program was associated with significant reductions over time on most measures of eating 

disorder symptoms, restrictive eating, and disturbed attitudes toward eating and weight. 

Piran noted that this program was very different than other prevention programs in many 
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ways. It was the only program that had emphasized systemic changes within the school 

that addressed the school environment (i.e. administration, teachers, and students). Also, 

the program involved ongoing monitoring of the school environment with student 

meetings to incorporate “booster” sessions for the efficacy of the program. This program 

included prevention aspects of eating disorders that the students reported as important 

(i.e., sexual harassment, gender inequity) and also allowed for health promotion 

collaboration for the entire school, which further enhanced the success of the program. 

However, this program took place in a school that involved a residential setting, and 

therefore may not be as successful in a school that did not feature a residential setting. 

Yet, by having a successful program within a high-risk population, there is further 

encouragement for prevention efforts to be tested within the lower-risk populations as 

well. Creation of a supportive environment that can prevent harsh external pressures from 

being internalized can reduce self-destructive behaviors (Piran, 1999).  

Suggestions for Future Prevention Programs 

Moreno and Thelen (1993), Huon (1994), and Rosenvinge and Westjordet (2004) 

suggested that utilizing classroom-based discussion among students is the best approach 

for addressing eating disorders in a prevention format. Huon noted that when students 

discussed issues that the students themselves could control as opposed to the issues that 

were out of the students’ control, they were more motivated and had a more positive 

affect. Rosenvinge and Westjordet (2004) found in follow-up interviews that students 

utilized dieting methods information from their school’s eating disorder prevention 

program to diet themselves. They stated, however, that the students reported a desire to 
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take an active role in discussions in their classrooms as opposed to listening to lectures on 

eating disorders. 

In a review of the literature on teacher perception of eating disorder prevention 

activities, Piran (2004) recommended that teachers take a three-stage approach toward the 

primary prevention of eating disorders. The first stage involves acquiring a critical 

perspective about misconceptions, prejudices, and structures that may negatively impact 

students’ experiences of their bodies. These include social interactions that may influence 

one’s body image. Teachers should take the time to examine the social forces that can 

influence the feelings a student has about his or her body, as well as the way the teachers 

may feel about their own bodies. The second stage involves focus groups and workshops 

for teachers to discuss their body image experiences and the impact of these on their 

behavior, including their behaviors in the classroom. By reflecting upon their own 

personal endeavors, teachers may be able to provide more constructive experiences for 

their students. Also, because teachers are seen as role models for students, teachers must 

project themselves in a clear, alert, and assured manner in terms of knowledge, skills, and 

values to be transmitted. Finally, teachers should use the previous two stages in order to 

counter adverse norms in their classrooms, examine class processes, raise consciousness 

of the media influences, address school-wide norms and policies, and create new 

committees or community links to monitor and address some of these changes (Piran, 

2004).  

Finally, Paxton (1993) came to a conclusion based upon his study. Paxton 

implemented a five-class eating disorder program in a ninth grade classroom, and found 

the program to be ineffective based on measures of disordered eating and the frequency 
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of use of extreme weight loss behaviors. Based upon these results, Paxton (1993) 

suggested that short-term educational approaches to combating eating disorders are 

unlikely to be effective if used without supplemental reinforcements. Paxton 

recommended that in order to change eating behaviors and attitudes, students should also 

be exposed to similar ideas throughout their entire education. Unfortunately, this 

philosophy is not implemented in the prevention techniques that are being utilized within 

today’s schools. The manner in which such programs are presented in schools, as well as 

the integrity of the implementation of the programs, are highly dependent upon the 

perceptions of the teachers who put the activities into practice. 

Summary of the Literature 

Previous research has evaluated the success of different prevention programs, 

teacher perceptions of such programs, and suggestions for future programming within 

schools. Research has indicated that in order for a preventative program to be successful, 

it must have the support and understanding of the school staff members. Little research 

has been done below the fourth grade; therefore, the current study examined teacher 

perceptions across K-12 levels. Schools have the potential to prevent eating disorders 

because of their capability to reach many children within a given time period. By 

questioning what teachers see as important and feasible and by determining differences 

that may exist between populations of teachers, appropriate and effective eating disorder 

prevention programs may be developed and implemented in all school districts. Programs 

should cater to the demographics of particular districts based upon teacher perception and 

needs. Programming may not be fully successful until these specific needs are 

understood.  
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CHAPTER III 

METHOD 

 No research to date has evaluated the relationship between educational level 

taught and teachers’ perceptions of eating disorder prevention activities within the school. 

The current study attempts to describe teacher perceptions of importance and feasibility 

of eating disorder prevention activities in schools and how they may differ across 

educational levels. The current study used a between-subjects design. The independent 

variable was level of teaching (i.e. elementary, middle, or high school). The dependent 

variables were perceived importance and perceived feasibility of prevention activities 

suggested within the survey.  

Participants 

A total of 280 teachers from five Midwestern schools received the survey about 

their perception of eating disorder prevention activities. One hundred fifty completed the 

survey. The researcher continued to gather data until she had 50 completed surveys from 

the elementary school level, 50 from the middle school level, and 50 from the high school 

level. The participants were obtained by the researcher’s connections with her former 

high school, the researcher’s districts of employment, as well as colleagues currently 

working in districts in the Midwestern area. Teachers gave passive consent for their 

participation in the study and remained anonymous. The Midwestern school districts 
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ranged in size from 289-16,300. Free and reduced lunch percentages ranged from 23.0% 

to 58.5%. Demographics of these districts can be found in Appendix E.  

One hundred eighteen of the participants were female (78.7%), while thirty two 

were male (21.3%). Respondents who identified themselves as Caucasian were 98.6% 

(N=148) of the sample, while two participants identified themselves as Hispanic (1.3%). 

Sixty five of the participants reported teaching ten years or less (43.3 %), while forty five 

(30%) had eleven to twenty years of experience, thirty (20%) had twenty one to thirty 

years of experience, and ten (6.7%) had more than thirty years of experience. 

Respondents ranged in age from 22 to 62 years. The distribution of range of ages is 

reported in Figure 1.Teachers were asked what subject they primarily taught. The 

distribution of subjects taught and the percentage of the sample in each subject area is 

reported in Table 1.  

 

Figure 1. Distribution of Participant Age Ranges  
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Table 1. Distribution of Subjects Taught 

 
Subject Area 
 

 
N 

 
% 

Music 4 2.7 

English 12 8.0 

Foreign Language 8 5.3 

Agriculture 1 .7 

Art 2 1.3 

Reading 2 1.3 

Special Education 29 19.3 

Business 1 .7 

Family & Consumer Ed. 2 1.3 

Social Studies 5 3.3 

Math 6 4.0 

Multiple Subjects 12 8.0 

Physical Education/Health 11 7.3 

Tech Education 3 2.0 

Elementary Classroom 31 20.7 

History 1 .7 

Science 4 2.7 

Other 16 10.6 
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Procedure 

Administrators of the schools who accepted the invitation to participate provided 

permission (see Appendix A). The study was approved by the University of Wisconsin-

La Crosse Institutional Review Board (IRB) for the Protection of Human Subjects prior 

to data collection. The researcher personally distributed the survey during meetings using 

oral directions (see Appendix B) to small groups in one of the five districts. The survey 

was distributed at a formal all school staff meeting to one of the districts. In the schools 

where personal distribution was not possible, the teachers received surveys to complete 

from a contact person in the schools, accompanied by a letter of explanation (see 

Appendix C) with contact information of the researcher. 

Instrument 

The survey was based on an instrument developed by Neumark-Sztainer (1999) of 

the University of Minnesota (see Appendix D). Neumark-Sztainer and colleagues used 

the survey to assess the opinions of teachers and health professionals within the schools 

to determine their perception of the importance and feasibility of prevention strategies. 

The survey consists of a demographics page and four pages of strategies to rate on the 

importance and feasibility scales. The current researcher supplemented Neumark-

Sztainer’s suggested prevention strategies with additional prevention approaches. Further, 

based upon her literature review, the researcher included a checklist of potential issues 

teachers may perceive as barriers in implementation of such approaches. Participants 

were asked to rate different hypothetical eating disorder prevention programming options 

on the importance of addressing the issue and the feasibility of including the activity in 

the school. The perceptions of importance and feasibility of the suggested eating disorder 
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prevention strategies were rated on a scale of one (not at all important/not at all feasible) 

to seven (very important/very feasible). The scale that was used was found to have a 

consistency estimate for importance level with Cronbach’s Alpha of 0.952, while the 

consistency estimate for the feasibility level with Cronbach’s Alpha was found to be 

0.924. 

 Research Questions  

R1: What are teachers’ perceptions of the importance of including eating disorder 

prevention activities within the context of the school? 

R2: What are teachers’ perceptions of the feasibility of including eating disorder 

prevention activities within the context of the school? 

R3: Do teachers’ perceptions about the importance of eating disorder prevention 

programs vary based on the educational levels they teach? 

R4: Do teachers’ perceptions about the feasibility of eating disorder prevention 

programs vary based on the educational levels they teach? 
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CHAPTER IV 

RESULTS 

The purpose of this study was to determine the relationship between educational 

level taught and teachers’ perceptions of eating disorder prevention activities within the 

school. Additionally, the current study describes teacher perceptions of the importance 

and feasibility of eating disorder prevention activities in schools and how they may differ 

across educational levels. Research questions were descriptive in nature. In this section, 

results for the four research questions assessed in this study will be presented. The 

following research questions were addressed: 

R1: What are teachers’ perceptions of the importance of including eating disorder 

prevention activities within the context of the school? 

R2: What are teachers’ perceptions of the feasibility of including eating disorder 

prevention activities within the context of the school? 

R3: Do teachers’ perceptions about the importance of eating disorder prevention 

programs vary based on the educational levels they teach? 

R4: Do teachers’ perceptions about the feasibility of eating disorder prevention 

programs vary based on the educational levels they teach? 

Prevention activities that were rated as a 5, 6, or 7 by 70%-100% of participants 

were considered highly important/feasible (high). Prevention activities that were rated as 

a 5, 6, or 7 by 40%-69% of respondents were considered moderately important/feasible 
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(medium), while prevention activities that were rated as a 5, 6, or 7 by 0%-39% of 

participants were considered least important/feasible (low). This scale was used to assess 

the overall perceptions of importance and feasibility of the suggested prevention 

strategies as reported by the teachers for research questions one and two.  

Research questions three and four were analyzed using an analysis of variance 

(ANOVA) to analyze the relationship of the independent variable on the data collected. 

The independent variable was educational level of teaching (elementary, middle, high 

school). The total scores for each of the dependent variables (importance and feasibility 

measures) were summed for an overall score on the dependent measure for each group.  

The first research question asked about teachers’ perceptions of the importance of 

including eating disorder prevention activities within the context of schools. In terms of 

the importance scale, all of the specific activities found in Table 2 were rated as highly 

important to respondents. Approximately 95% of respondents reported that it is highly 

important for counseling to be offered to students with eating disorders in schools. Ninety 

two percent reported that it is highly important for a system to be set up in schools for 

staff to refer students suspected of having an eating disorder. Additionally, nearly 85% of 

teachers noted that it is highly important for a similar system to be set up in schools for 

students to refer other students suspected of having an eating disorder. In contrast, 34.6% 

of teachers rated classroom skits about eating disorders as highly important, while 35.3% 

rated staff training on eating disorders with an out of school workshop as highly 

important. Overall, in terms of importance, twelve of the thirty prevention activities 

suggested were rated as highly important based upon the perspectives of the teachers 

surveyed.  
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The second research question asked about teachers’ perceptions of the feasibility 

of including eating disorder prevention activities within the context of schools. In regards 

to feasibility, all of the prevention activities rated as highly feasible were rated as highly 

important as well (see Table 2). Counseling for students with eating disorders was rated 

as the most highly feasible (85.3%) in addition to being the most important. Teachers also 

rated the availability of pamphlets in the school about signs and symptoms of eating 

disorders, a system within the school for staff to refer students suspected of having an 

eating disorder, a school resource person with eating disorder knowledge, and informal 

discussions with students about eating disorders as highly feasible (see Table 2). Few 

teachers rated a focus group for school staff to address their own eating disorder/body 

image issues (21.3%) and staff training on eating disorders at an out of school workshop 

(23.3%) as high in regards to feasibility ratings.  

Table 2. Prevention Activity Ratings 

 
Prevention Activity 

Importance 
 

Ratings* 

Feasibility 
 

Ratings* 
N % N % 

Counseling offered to students with eating disorders 143 95.3 128 85.3 

System within the school for staff to refer students  

suspected of having an eating disorder 

138 92 120 80 

System within the school for students to refer students 

suspected of having an eating disorder 

127 84.6 105 70 

Implementation of a school-wide health curriculum to  

impact eating disorders 

126 84 102 68 

A school resource person with eating disorder knowledge 124 82.6 113 75.3 



33 
 

System between the school and community to refer  

students suspected of having an eating disorder 

121 80.6 91 60.6 

Informal discussions with students about eating disorders 120 80 106 70.6 

Pamphlets available in the school about signs and  

symptoms of eating disorders 

120 80 122 81.3 

Curricula addressing body shape acceptance 114 76 85 56.6 

Curricula addressing dieting and its dangers 113 75.3 100 66.6 

Curricula addressing eating disorder symptoms,  

consequences, and risk factors 

112 74.6 99 66 

Speakers about eating disorders for the students in 

individual classrooms 

105 70 91 60.6 

______________________________________________________________________________________ 
*Note: Importance and feasibility scale rating percentages are reported based upon the percentage of items 
rated as a 5, 6, or 7 on the survey. 
 

Teachers provided additional qualitative data from a checklist of perceived 

barriers of feasibility of the prevention activities (Moriarty et al., 1999; Neumark-

Sztainer et al., 1999; Rosenvinge & Westjordet, 2004; Smolak et al., 2001). One hundred 

twenty eight of the one hundred fifty respondents (85.3%) reported that time and/or 

scheduling conflicts would be considered a barrier for implementation. Teachers also 

reported that lack of financial resources (62.7%), little staff support (22.7%), little 

administrative support (7.3%), the belief that talking about eating disorders may increase 

them rather than decrease them (11.3%), and the belief that eating disorders should not be 

addressed in schools (4%) were barriers. 

The third research question addressed if teachers’ perceptions about the 

importance of eating disorder prevention programs vary based on the educational levels 
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they teach, while the fourth research question examined the same concept in regards to 

feasibility. To examine the relationships between educational level that is taught and the 

importance and feasibility scales, the data were analyzed using an analysis of variance 

(ANOVA). The independent variable was level of teaching (i.e. elementary, middle, or 

high school). All educational levels evaluated had fifty participants. The dependent 

variables were perceived importance and perceived feasibility of prevention activities 

suggested within the survey based upon teacher ratings.  

Both the third and fourth research questions in this study asked if differences exist 

among elementary, middle and high school teachers. Teachers rated the importance of 

eating disorder prevention activities differently [F(2, 147) = 7.55, p<0.05]. The Scheffe 

Post Hoc test revealed that elementary school ratings were significantly lower than both 

middle and high school ratings, but that middle and high school ratings were not 

significantly different from one another (see Table 3).  

Teachers also rated the feasibility of eating disorder prevention activities 

differently [F(2, 147) = 4.65, p<0.05]. The Scheffe Post Hoc test revealed that 

elementary school ratings were significantly lower than high school ratings, but that 

middle school ratings were not significantly different from either elementary or high 

school ratings.  
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Table 3. Scheffe Post Hoc Tests for Overall Means of Groups 
 

 

 

 

 
Elementary 

 
Teachers 

 

Middle School 
 

Teachers 

 
High School  

 
Teachers 

 

 
Importance 
 

4.616 5.117** 5.337** 

 
Feasibility 
 

4.289 4.682 4.828** 

Note: Based upon the average ratings of each activity (ranging from 1-7) 
** Indicates ratings significantly different from the elementary teachers. 
 

 



36 
 

 

 

 

CHAPTER V 

 DISCUSSION 

 This study surveyed elementary, middle and high school teachers and sought to 

describe teacher perceptions of the importance and feasibility of implementing eating 

disorder prevention activities within their school buildings. Additionally, this study 

examined differences amongst elementary, middle and high school teachers on their 

perceptions. This study was based primarily upon the research previously examining 

school staff support for eating disorder prevention activities. In many studies (Moriarty, 

et al., 1990; Smolak, et al., 2001), teachers documented struggles with implementing 

eating disorder prevention activities in their schools. However, other research (Neumark-

Sztainer, et al., 1999; Shisslak, 1990; Smolak, et al., 1998) has shown that an interest 

does exist on behalf of school staff to further educate themselves about eating disorders. 

No prior research was found examining the differences between educational level taught 

and teacher perceptions. Therefore, this additional factor was examined to determine 

which prevention activities are considered important and feasible at specific educational 

levels. In order to properly select and implement a successful eating disorder prevention 

activity, educational level may need to be taken into consideration. 

General Teacher Perceptions of Importance and Feasibility 

The first research question examined teacher perceptions of the importance of 

eating disorder prevention activities without regard to educational level taught. Twelve of 
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the thirty prevention activities that were suggested were considered highly important as 

rated by participants. Four of the prevention activities were rated as low in terms of 

importance by participants. These results were somewhat consistent with a previous study 

examining staff perception of the importance of these activities by Neumark-Sztainer and 

colleagues (2001). 

Neumark-Sztainer and colleagues (1999) surveyed staff of junior and senior high 

schools most likely to address health-related issues, including science, health, home 

economics, and physical education teachers, as well as school nurses and school social 

workers. Neumark-Sztainer and colleagues (1999) found that 93% of high school staff 

surveyed favored integration of prevention material into an already existing curriculum. 

Within the current study, curriculum based implementation was rated as being important, 

although slightly less important in the study completed by Neumark-Sztainer and 

colleagues (1999). Eighty four percent of participants felt that a school-wide health 

curriculum is considered important, while curricula addressing body shape acceptance 

(76%), curricula addressing dieting and its dangers (75.3%), and curricula addressing 

eating disorder symptoms, consequences, and risk factors (74.6%) were also perceived as 

highly important.  

In regards to counseling, Neumark-Sztainer and colleagues (1999) found that 

90.4% of participants felt counseling for students with eating disorders was important, 

while the current study found that 95.3% of participants felt it was important. Teachers in 

the current study reported that they perceived an in-school referral system as more 

important than those surveyed by Neumark-Sztainer and colleagues (1999). Ninety two 

percent of participants in this study reported that it is important to have a system for staff 



38 
 

to refer students suspected of an eating disorder, while 84.6% felt a student referral 

system was important. Further, results were similar in regards to informal discussions 

about weight related disorders, where Neumark-Sztainer et al. reported 73.7% importance 

and the current study found 80% perceived importance.  

The similarities in importance rankings across studies of incorporating material 

into an already existing curriculum, counseling for students with eating disorders, an in-

school referral system, informal discussions about weight related disorders could be due 

to many different factors. First, the importance scale simply asks participants to rate 

importance independent of feasibility. Therefore, a participant may readily endorse the 

importance of many of these activities, due to the fact that they are not required to 

consider their practicality within their buildings.  

Importance rankings may also be similar across studies due to an increased 

awareness and prevalence of mental health issues in students on behalf of school staff. 

Paternite and Johnston (2005) reported that there is a strong positive association between 

mental health and academic success and many teachers do not feel prepared to address 

mental health issues in schools (Koller, et al., 2004). This sense of lack of preparedness 

could be why teachers feel eating disorder preventative measures such as curriculum, 

counseling, a referral system and informal discussions are important.  

 It is possible that the high ratings of importance across both studies are due to the 

fact that many of these activities would occur outside of the general classroom and would 

have a high likelihood of being implemented by a different staff member. Counseling, a 

referral system, and a health curriculum are all activities that can be completed by school 

staff with further expertise on the subjects. By having services in place, the teachers 
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could continue to focus on their core curriculum areas and refer students they have 

concerns about. Since teachers have heavy loads and minimal time to address these 

issues, they favor having a consultant, as well as additional resources available to address 

the issue if necessary.  

The second research question examined general teacher perceptions of feasibility 

of eating disorder prevention activities without regard to educational level taught. Only 

six of the thirty activities (20%) were found to be highly feasible based upon teacher 

perceptions. These activities included: counseling for students with eating disorders, a 

system within the school for staff to refer students suspected of having an eating disorder, 

a system within the school for students to refer other students suspected of having an 

eating disorder, a school resource person with eating disorder knowledge, informal 

discussions about eating disorders, and pamphlets available in the school about signs and 

symptoms of eating disorders. Teachers may prefer these activities that do not require 

their own time because it may be difficult to incorporate these topics into their curriculum 

and to teach topics that may not smoothly fit into their curriculum. Interestingly, all of 

these six activities were also found to be highly important. This may be due to the way 

the survey was organized. The participants were required to first rank the activity in 

regards to importance and to later rank it in regards to feasibility. Perhaps if a participant 

sees an activity as highly important, their likelihood of ranking it as highly feasible would 

increase based upon perceived need and not necessarily out of perceived practicality.  

Staff may have rated the feasibility of some prevention activities as lower than the 

importance of these activities due to lack of teacher training in eating disorders or 

children’s mental health (Koller, et al., 2004). In addition to a lack of teacher training, 
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there may be a lack of teacher interest in the subject, which may have accounted for 

lower feasibility ratings. If a teacher lacks interest in a topic, it is unlikely that they would 

go above and beyond to incorporate the topic into their curriculum. A teacher’s lack of 

interest, along with a teacher’s own eating disorder experiences and comfort level with 

the topic may all impact the teacher’s feasibility ratings.  

District finances may also play a role in terms of the feasibility of implementing 

eating disorder prevention activities. Based upon the free and reduced lunch percentages 

of the districts surveyed, it becomes apparent that resources available may differ highly. 

Many districts are no longer able to afford guidance counselors or have staff to work with 

students’ mental health issues. While eating disorders may be seen as important, the 

practicality of handling them in school may be less feasible for a school with few 

available resources. 

In regards to the feasibility of counseling, Neumark-Sztainer and colleagues 

(1999) found that 75.0% of respondents felt counseling was feasible. In the current study, 

one hundred twenty eight (85.3%) participants found counseling for students with eating 

disorders to be feasible. Neumark-Sztainer and colleagues (1999) also found that 73.2% 

of participants felt an in-school referral system was feasible. Within the current study, a 

staff referral system was perceived as highly feasible by more staff (80%) than the 

student referral system (70%). The importance ratings of these referral systems, similar 

the importance ratings of counseling, across both studies may be higher due to the high 

likelihood that such activities would be completed by school staff members besides the 

general classroom teacher. Again, time constraints and limited background knowledge 
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may have contributed to the higher feasibility rankings for counseling, a school staff 

referral system, and a student referral system.  

Integration of prevention material into an existing curriculum was rated as 

feasible in the previous study by 82.5% of participants (Neumark-Sztainer et al., 1999), 

while the current study did not find curricula implementation to be rated as highly 

feasible by teachers. The current study does, however, correspond with research 

completed by Smolak et al. (2001), which documented that many teachers (56%) were 

not interested in implementing a full-scale eating disorder curricula and reported they 

were “very unlikely” to use one. Teachers reported they did not have the time to 

incorporate new concepts into their classes (Smolak et al., 2001).  

Teachers in the current study may have rated curriculum implementation as less 

feasible than in Neumark-Sztainer’s and colleagues’ (2001) study due to the group of 

participants surveyed. The current study surveyed all teachers, while Neumark-Sztainer et 

al. (2001) surveyed only staff members who worked with health-related content. If an 

eating disorder curricula would not readily integrate into the participant’s classroom 

curricula, they would be less likely to rate it as feasible. However, by limiting 

participants to those who cover similar topics, there is a higher likelihood of high 

feasibility ratings. This may have played an integral part in explaining teacher 

perceptions within this study. The academic discipline of participants was not often an 

area that readily allowed the topic of eating disorders to be addressed within already 

required curriculum. Also, teachers vary in terms of their experiences with students with 

eating disorders, based partially on their own discipline. This individual factor may have 

greatly influenced their overall ratings.  
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The other three activities rated as being highly feasible by teachers included 

informal discussions about eating disorders (70.6%), availability of pamphlets about 

signs and symptoms of eating disorders (81.3%), and a school resource person with 

eating disorder knowledge (75.3%). Informal discussions were found to be highly 

feasible within the current study, but less so in the previous study by Neumark-Sztainer 

and colleagues at 60.9% (1999). In Smolak’s (et al., 2001) study, teachers reported 

having interest in pamphlets for quick information. Additionally, Smolak and colleagues 

(2001) stated that teachers reported a perceived benefit of having a knowledgeable school 

staff member available with eating disorder resources. Again, these are quick, readily 

available resources that can exist in a school building to support students without further 

burdening teachers.  

A school-wide health curriculum, informal discussions about eating disorders, and 

readily available eating disorder resources (school resource person, pamphlets) not only 

further educate students about eating disorder prevention, but also contribute to a greater 

understanding of the disorders by educators. If an entire school staff has similar 

background information on eating disorders, many more students could be further 

educated about the dangers of eating disorders. Whatever the reason for the similarity in 

responses, the general findings of this study support that around 70%-95.3% of teachers 

do feel that some eating disorder prevention activities are important to have in schools. 

Those activities that were rated as most feasible included ones that would be 

implemented by someone besides a teacher. Options that would allow for a quick and 

easy resource for teachers if needed had the highest feasibility ratings, perhaps due to the 

limitations teachers have in regards to time. If the teachers had a lighter load in regards to 
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curriculum to address within their classrooms or if only health-related teachers/staff were 

surveyed, perhaps the feasibility ratings of activities they would incorporate would be 

higher. 

Educational Level Influence 

Teachers were grouped by the grade level they taught. There was a significant 

difference between groups on both the importance and feasibility scales. Far fewer 

teachers at the elementary schools reported perceiving a need for eating disorders 

information than did the middle school and high school teachers. The middle and high 

school teacher ratings were not significantly different from one another. This result may 

be due to the fact teachers at the middle and high school levels likely see a higher 

incidence of eating disorders in their students. This is supported by the Diagnostic and 

Statistical Manual of Mental Disorders, 4th Edition: Text Revision (2000) which reported 

that the typical age of onset for anorexia ranges from 14-18, while the onset for bulimia 

usually falls in late adolescence or early adulthood. With the age of onset falling between 

14-18 years, the incidence of such disorders at any high school and middle school level is 

anticipated to be much higher than at any elementary school.  

Elementary teachers may have rated the importance scale based on their 

perceptions of student maturity and readiness for an eating disorder curriculum. Many of 

the activities to address eating disorders may have content, vocabulary, or discussion that 

would be considered too mature or advanced for elementary aged students. Therefore, 

teachers may have considered it inappropriate to address this topic at such a young age 

and may have rated the importance scale to reflect their perceptions of what is 

developmentally appropriate for their elementary students. 
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All of the feasibility means were lower than the perceived importance means 

across all educational levels taught. A post-hoc analysis documented that the elementary 

school teachers rated the feasibility of activities as significantly lower than did the high 

school teachers, but that middle school teachers’ ratings were not significantly different 

from either elementary or high school teacher ratings. Based upon this result, it can be 

determined that teachers report they think that eating disorder prevention activities are 

important, but that they believe there are barriers to implementing such activities. 

Implementation may be more feasible at the middle and high schools as compared to the 

elementary schools, for the importance of such activities was rated as higher within these 

educational levels. 

One important factor to address in regards to feasibility is the dramatic difference 

that exists in curriculum between the elementary school and middle/high school. Middle 

school and high school curriculum content may lend itself more readily to eating disorder 

prevention activities than that of an elementary school. For example, more mature health, 

mental health and self-care issues may already be addressed in a manner that allows for 

eating disorder information to be included. Such content may not be offered at an 

elementary school, particularly at the lower educational levels. 

The maturity levels and experiences of students within a high school are often 

more similar to one another, as compared to students of an elementary school, where first 

graders differ significantly from fifth graders. Therefore, a standard set of prevention 

activities, curricula, or programming may be easier to implement across grade levels 

within a high school as opposed to an elementary school. With a similar, captive 
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audience, it may be more practical and efficient to utilize some of the activities listed to 

ensure that an entire population can be reached simultaneously.  

Middle school teachers may have feasibility ratings not significantly different 

from either elementary or middle school students because they have students of more 

varied development. While students in middle school buildings are similar in age, 

maturity levels vary considerably. Oftentimes middle school is considered a transition 

time for students, and middle school students may be experiencing changes both 

physically and emotionally. Kazdin (1993) reported that the middle school time period 

may represent an influential time for intervention since the general transitional phase of 

puberty often occurs at this time. Despite this suggestion, middle school teachers may 

have mixed beliefs about the appropriateness of the topic for students who are 

experiencing numerous maturational changes.  

Barriers 

This survey assessed potential barriers to the feasibility of implementation of 

eating disorder prevention activities. The most commonly reported barrier to 

implementation was time and/or scheduling conflicts, which was reported by 85.3% of 

participants. Shisslak (1990) reported that teachers are more likely to perceive eating 

disorder prevention programs that can be incorporated to an already established 

curriculum as feasible. Additionally, the current study found that 68% of teachers 

reported that implementation of a school-wide health curriculum was highly feasible, 

while 56.6%, 66.6%, and 66% reported that incorporating curricula to address body shape 

acceptance, curricula to address dieting and its dangers, and curricula to address eating 

disorder symptoms, consequences and risk factors was highly feasible. However, time 
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constraints and scheduling conflicts were an issue for such activities as reported by 

Smolak et al. (1998; 2001), as well as Moriarty, Shore and Maxim (1990).  

Finally, Neumark-Sztainer and colleagues (1999) cited school-related systemic 

issues (scheduling difficulties, overworked staff, lack of funds) as one of the main 

reasons teachers rated activities as less feasible. Similarly, within the current study, the 

second main barrier reported by participants was lack of financial resources, which was 

cited as a barrier by 62.7% of participants. To counteract this deficit, Neumark-Sztainer 

and colleagues (1999) reported that schools may benefit from assistance in seeking 

funding from other resources. While lack of financial resources may be an issue in terms 

of integration of curriculum, most of the activities endorsed as highly feasible within the 

current study could be implemented with limited additional funding. Counseling, referral 

systems for students suspected of having eating disorders, school resources (staff person, 

pamphlets), and informal discussions about eating disorders could potentially be included 

in a school without pursuing an extensive amount of external funding. 

Scheduling conflicts, time constraints, and lack of financial resources are common 

complaints among teachers regardless of the program or activity they are hoping to 

implement. School schedules are not always flexible within the planned calendar year 

and even tweaking a day is sometimes challenging. Within the classroom, teachers are 

often already overwhelmed with curriculum requirements so that little time is left to 

address other areas of need. Additionally, school districts have strict budgetary 

requirements and a complex curriculum or program may require an extensive amount of 

planning to be included.  
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Implications for School Psychologists 

The results of this study may help school psychologists in several ways. First, this 

study described which eating disorder prevention activities teachers considered to be the 

most and least important and feasible. These results may assist a school psychologist in 

regards to program selection and/or implementation in their district. Teachers reported 

thinking several activities were important. Activities that were considered important 

included counseling, referral systems for students with eating disorders, utilizing a school 

resource person and pamphlets for information, a school-community referral system, 

informal discussions about eating disorders, and speakers about eating disorders. 

Curricula considered highly important involved implementation of a school-wide health 

curriculum, curricula about body shape acceptance, curricula about dieting and its 

dangers, and curricula addressing eating disorder information. Due to the high 

importance ratings on many of the suggested activities, perhaps school psychologists 

could recommend or direct staff training about resources available for students with 

eating disorders.  

Teachers reported counseling, referral systems for students suspected of having an 

eating disorder, a school resource person, pamphlets, and informal discussions about 

eating disorders as most highly feasible. School psychologists may utilize this 

information to consult within their district about the most feasible prevention activities to 

incorporate into their buildings. Additionally, by examining the feasibility of such 

activities, a district may be able to best select which activities would have the highest 

likelihood of effective implementation with their teachers. Based upon the high feasibility 

ratings by teachers for counseling resources, pamphlet availability, and a staff/student 
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referral process, a school psychologist could suggest the implementation of such 

activities with a high likelihood of the activities being implemented. Since full-scale 

curricula were not viewed as feasible, schools could instead screen for students at-risk of 

disordered eating and then utilize some of the more intensive activities for that 

population. 

Second, this study described the differences in perceptions among teachers based 

on the grade level taught. High school teachers reported thinking implementation was 

more important and feasible than did elementary school teachers. By examining the 

differences between importance and feasibility perceptions by educational level, a school 

psychologist may be able to assist their district when deciding which population of 

teachers to focus eating disorder prevention activities on. Since high school teachers 

reported thinking these activities were both important and feasible, there is a higher 

likelihood of such activities being successful at the high school level. 

 Third, the elementary school teachers perceived eating disorders information as 

less important within the current study. These teachers should be trained to at least 

monitor their students for difficulty. Based on Flannery-Schroeder and Chrisler’s (1996) 

findings, over half of the fifth graders surveyed reported wanting to be thinner, while 

over a third first and third grades had similar reports. With body dissatisfaction and 

disordered eating reports at such a young age, elementary teachers could be alerted to 

monitor and refer children they are concerned about.  

Lastly, this study may direct a school psychologist in terms of understanding 

some potential barriers to successfully implementing these activities. Shall a district 
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decide to pursue an eating disorder prevention program, the school psychologist can help 

find ways for the district to overcome barriers.  

Limitations 

 One limitation of this study is the sample that was utilized. One hundred forty 

eight of the one hundred fifty participants were Caucasian. While it is unclear how 

ethnicity may affect ratings, it is possible that the results from this study may not apply to 

non-Caucasian teachers.   

This study included teachers of all disciplines. The previous study by Neumark-

Sztainer and colleagues (1999) surveyed only health and mental health related educators 

or those who would more than likely be the ones to implement such activities. Due to the 

fact that many teachers who completed surveys were in non-health related fields, they 

may have been uncertain how to answer the questions. Some of the curricula questions 

may not have pertained to their classrooms, but they may have answered it in regards to 

their buildings instead of their personal classrooms.  

 Finally, a limitation of the study is that all elementary level teachers were grouped 

together when they completed the survey. It may be beneficial to instead separate upper 

and lower level elementary school teachers, for first grade students differ significantly 

from fifth grade students in regards to maturation.  

Future Research 

 Future studies in regards to eating disorder prevention activities could take many 

different directions. Due to the fact that many factors influence an eating disorder 

prevention program’s selection, implementation, and success, additional research could 

be completed further evaluating other independent variables. For example, researching 
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teacher experiences with eating disorders and the overall impact of background 

knowledge on feasibility or importance ratings may present information about training 

needed for school staff on the topic. Additionally, due to the limited ethnic diversity of 

this study, the impact of cultural differences on importance and feasibility ratings could 

also be investigated. This could provide data to guide more diverse school districts. 

 Future research could also focus on different approaches deemed important by 

this study, as well as mentioned by two previous studies. Rosenvinge and Borressen 

(1999) suggested utilizing an approach that focuses more on protective factors for health 

(i.e., targeting self-esteem, coping with stress, and personal control) as opposed to risk 

factors. Fryer, Waller, and Korese (1996) found that life stressors were directly 

associated with eating attitudes and low self-esteem and therefore suggest educating 

students about coping mechanisms. Perhaps future research could focus on these 

approaches to determine their effectiveness. This may lend direction for successful 

prevention programming by focusing instead on strengthening protective factors as 

opposed to focusing on negative influences.  

Furthermore, students could participate in focus groups to evaluate which 

programs and activities they see as most useful. While Huon (1994), along with 

Rosenvinge and Westjordet (2004), noted that students favored group discussions to 

address eating disorders, future research could examine specifics about what students feel 

they need for effective prevention efforts. Students may also be able to identify at what 

age they feel these activities may be most influential based upon their own experiences. 

Differing maturity levels across elementary age students may indicate that future 

research should separately focus instead on upper level elementary school teacher ratings. 



51 
 

While elementary students are all grouped into one building, maturity levels differ greatly 

across the grades. Perhaps grades should be examined individually to determine the 

optimal time for prevention efforts based upon the teacher’s perception of developmental 

levels of their students. 

Future research may evaluate the effectiveness of screening and targeting groups 

of at-risk students with the prevention activities rated as highly important and/or feasible. 

Further studies about the effectiveness of prevention activities for targeted groups based 

upon screening results may suggest that addressing a select group of students is more 

effective than attempting to address all students.  

 Lastly, a future researcher could survey specific teacher populations where these 

activities would most likely be implemented, such as only health teachers, physical 

education teachers, and other mental health professionals in schools. By focusing more 

specifically on the realistic places of implementation, a researcher would have 

information that would be applicable to classes where the activities could be utilized.  
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SCHOOL DISTRICT PERMISSION FORM 

 
Dear Administrator,  
 
Hello, my name is Mrs. Nicole Kledehn and I am a graduate student from the University 
of Wisconsin-La Crosse. As part of my graduate program, I am doing a research study to 
learn more about the perceptions of teachers concerning curriculum and activities within 
their schools. Specifically, I would like to investigate how teachers feel about 
implementing eating disorder prevention programs in schools. I am contacting you to ask 
that you allow me to survey your staff during a staff meeting or in-service with a 
questionnaire about their perceptions concerning the importance and practicality of 
implementing eating disorder prevention activities within schools. The questionnaire will 
feature a brief demographics section and will include questions about the importance and 
feasibility of specific eating disorder prevention activities. The questionnaire should take 
no longer than ten to fifteen minutes and is attached.  
 
This research is important to guide future implementation of eating disorder prevention 
programs that teachers see as important and realistic for their schools. By ensuring the 
importance and feasibility of the eating disorder prevention programs based upon teacher 
perception, the programs are more likely to be efficiently implemented, resulting in a 
greater influence on the students involved. The results of this study may be published in a 
group format, featuring differences between elementary, middle, and high school 
teachers. All identifying information will be kept confidential.  
 
Questions regarding the study procedures may be directed to the researcher, Mrs. Nicole 
Kledehn (608-317-8234). Questions may also be directed to the study advisor, Dr. Betty 
DeBoer, Department of School Psychology, University of Wisconsin-La Crosse (608-
785-6891). Questions regarding the protection of human subjects may be addressed to Dr. 
Bart VanVoorhis, Chair of the University of Wisconsin-La Crosse Institutional Review 
Board for the Protection of Human Subjects, (608-785-8488).  
 
I will call within the next few days to follow up on this letter. Thank you, in advance, for 
your consideration.  
 
Sincerely, 
 
 
Nicole R. Kledehn, M.S. Ed. 
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Note: All verbal directions are in bold print. 
 
Before handing out the questionnaire: 
 
Hello, my name is Mrs. Nicole Kledehn and I am a graduate student from the 
University of Wisconsin-La Crosse. As part of my graduate program, I am doing a 
research study to learn more about the perceptions of teachers concerning 
curriculum and activities within their schools. Specifically, I would like to 
investigate how teachers feel about implementing eating disorder prevention 
programs in schools. I am asking you to complete a questionnaire about your 
perceptions concerning the importance and practicality of implementing eating 
disorder prevention activities within schools. The questionnaire has a brief 
demographics section and includes questions about the importance and practicality 
for the implementation of specific eating disorder prevention activities. The 
questionnaire should take no longer than ten to fifteen minutes and is completely 
voluntary. 
 
The results of this study may be published in a group format. If you have any 
questions, please raise your hand and I can assist you. Please do not skip any 
questions and complete the questionnaire as honestly and accurately as possible. 
When you are finished, please bring your questionnaire to the front.  
 
Hand out the packet at this time. 
 
Once all the questionnaires are returned: 
 
Thank you very much for participating in this project. I greatly appreciate your 
help. If you would like to talk to someone about the questions or your answers, 
please feel free to contact me. 
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EDUCATOR CONSENT FORM 

 
 
 
Dear Educator, 
 
Hello, my name is Mrs. Nicole Kledehn and I am a graduate student from the University 
of Wisconsin-La Crosse. As part of my graduate program, I am doing a research study to 
learn more about the perceptions of teachers concerning curriculum and activities within 
their schools. I am contacting you to ask that you complete a questionnaire about your 
perceptions concerning the importance and practicality of implementing eating disorder 
prevention activities within schools. The questionnaire will feature a brief demographics 
section and will include questions about the importance and practicality of implementing 
specific eating disorder prevention activities. The questionnaire should take no longer 
than ten to fifteen minutes and is attached.  
 
The results of this study may be published in a group format and all identifying 
information will be kept confidential.  
 
Questions regarding the study procedures may be directed to the researcher, Mrs. Nicole 
Kledehn (608-317-8234). Questions may also be directed to the study advisor, Dr. Betty 
Deboer, Department of School Psychology, University of Wisconsin-La Crosse (608-
785-6891). Questions regarding the protection of human subjects may be addressed to Dr. 
Bart VanVoorhis, Chair of the University of Wisconsin-La Crosse Institutional Review 
Board for the Protection of Human Subjects, (608-785-8488).  
 
If you complete the attached survey, you are consenting to this study. When completed, 
detach and keep this letter and return the completed survey to Nicole Kledehn either in 
person or in the attached envelope. 
 
Thank you so much for your time and support. 
 
Sincerely, 
 
 
Nicole Kledehn, M.S. Ed. 
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SURVEY 

 
SECTION 1: Demographics 
 
1. What subject do you teach? __________________________ 
 
2. What grade level do you teach? 
 

 Elementary School 
 Middle School 
 High School 

 
3. Which population do you work with?  

 Special Education students  
 Regular Education students 

 
4. In what setting do you primarily teach: 

 Elementary School 
 Middle School 
 High School 
 

5. What subject do you teach? 
 
 Music/Band 
 Math 
 Physical Ed./Health 
 Tech Ed. 
 Computer Science 
 Elementary 

Classroom Teacher 
 History 

 Spelling 
 Science 
 Early Childhood 

Special Education 
 English 
 Foreign Language 
 Agriculture 
 

 Art 
 Reading 
 Special Education 
 Business 
 Family & Consumer 

Education 
 Social Studies 
 Other:_____________ 

 
6. Are You? _____ Male _____ Female 
 
7. How many years have you been teaching? __________ 
 
8. Age: ________ 
 
9. Ethnicity:  
 American Indian or Alaskan Native 
 African American 
 Hispanic Origin 

 Asian or Pacific Islander 
 Caucasian 
 Other: _________________________ 
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Table 4. Participating District Demographics 
 
 

District 

Number of 

Participants 

District Student 

Population 

 

Free/Reduced Lunch Percentage 

District #1 27 2400 23.9% 

District #2 26 1918 42.4% 

District #3 17 289 58.5% 

District #4 52 16,300 27.7% 

District #5 28 3596 23% 

 
  



 

 

 

 

 

 

 

 

 

 

APPENDIX F 

CURRENT STUDY RESULTS COMPARED TO NEUMARK-SZTAINER AND 
 

COLLEAGUES (2001) 
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Table 5. Current Study Results Compared to Neumark-Sztainer and Colleagues (2001)  
 
 

 

Prevention Activity 

Importance Feasibility 

Current

Study 

Previous 

Study 

Current 

Study 

Previous 

Study 

Counseling  95.3% 90.4% 85.3% 75.0% 

System within the school for 

staff to refer students  

92 % 90.3% 

(general 

in-school 

referral system) 

80% 73.2% 

(general 

in-school 

referral system) 

System within the school for 

students to refer students  

84.6 % 70% 

System between the school and 

community to refer students  

80.6% 90.4% 60.6% 70.5% 

Informal discussions with 

students  

80% 73.7% 70.6% 60.9% 

Curricula on body shape 

acceptance 

76% 93% 

(implementation 

into an already 

existing 

curriculum) 

56.6% 82.5% 

(implementation 

into an already 

existing 

curriculum) 

Curricula on dieting and its 

dangers 

75.3% 66.6% 

Curricula on eating disorder 

symptoms, consequences, and 

risk factors 

74.6% 66% 

 




